/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000093207 MS%I(;&%’E‘%?%% %t?l(t) o

R G A ENTERPRISES, INC. 03-08-2001 90002 016 ***150.00
Principal Place of Business Mailing Address
2181 W WOOLBRIGHT ROAD STE NiQ7 2181 W WOOLBRIGHT ROAD STE NiG7
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
F s A A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fl .Number Applied For
%L" /0 ro 8 S-'ﬁ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O §8'75 Additional
98 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Cus by Bucaa
GIRNUN, MORRIS .
: Street Address (P,O. Box Number is Not Acceptable)
2181 W WOOLBRIGHT ROAD STE N107 © " i
BOYNTON BEACH FL 33426
‘ City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR /_’ 2] /2 {7 y(u of

!

CR2E034 {10/00)

Sk regis&!eemgem and title i applicable. (NOTE: Registerad Agent signature reguired when refnstating) DATE
;QF-ThiS'c_:_orporat‘pﬂ is-eligible to satisfy its-Intangible- - | . ~ ,aﬂLE@wﬂlﬁgElﬁﬂ?O.ﬂp we==+ |10, Election Campaign Financing $5.00 May Be
Tax fwhng rlequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, 0O Add-ed o Fé!és‘ -
{See criterla on back) O Make Check Payable to Department of State
1n. ; OFFICERS AND DIRECTORS . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e Y. veg [P Crangs  J} Addion
NAME ANDREWS, RANDY G NAME
STREET ADDRESS | 2181 W WOOLBRIGHT ROAD STE N107 STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33426 CITY-57-2IP
TITLE O pelete TITLE [ Change mdnion
HAME NAME -Jé uen $v s
STREET ADDRESS SWEADESS | ) B¢ 1y. WJOO ik B0 #:s Ni1o)
CITY-ST-2IP CITY-7-2IP e
THLE O Detete TITE Ol change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE O pelete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2F
TImLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . | ormy-st-zP
TImLE ' O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21F CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation or the recelver or trustee empowered ¢ executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gmaddress, with all other like empowered.

SIGNATURE: X 7% ,
Bl RTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Deytime Phono #

et



